


IV. Basic Qualifications of a Coroner or Medical Examiner 



Throughout the United States legal qualifications 
for the county medicolegal officer as currently es- 
tablished by statute are either meager or nonexistent. 
In one state (Arizona) there is no medicolegal prac- 
tice act. In another (New Mexico) there is no cor- 
oner, inquest being held by a justice of the peace. 
In 37 of the United States anyone may be coroner. 
In four states coroners are justices of the peace; in 
three the coroner may be anyone who acts on the 
order of either the court or the prosecuting attorney. 
In nine states the medicolegal investigator must be 
a doctor of medicine. By local option in some coun- 
ties among the United States the coroner has to be 
a doctor of medicine although there is no statewide 
requirement. In three states the medicolegal officer 
is a medical examiner. 

Because of the diverse responsibilities of admin- 
istration, investigation and inquest which are put 
upon him, in most localities, the coroner must man- 
age his office, be an officer of inquiry with both 
medical and detective abilities and an advocate who 
is able to hold court where he may hear and adjudi- 
cate evidence. He also often has to be a politician. 
Such is the scope of knowledge and action required 
in medicolegal work that the coroner, to conduct 
his office properly, needs not only broad knowledge 
and experience but must have expert consultation, 
advice and technical assistance in diverse fields. It 
is not possible for one man today to encompass the 
multifold medical, legal and scientific areas. The 
basic qualifications obviously vary with the locality. 
Large urban centers have problems and demands 
that are very different, although no more difficult, 
from those encountered in smaller municipalities 
and in rural areas. In larger centers of population 
pressure for improvement has been heaviest and 
several different approaches for solution of the 
problem have been made. 

San Francisco 

In 1928 the freeholders of the City and County of 
San Francisco were directed to prepare a new char- 
ter under which the city might operate. One of the 
radical changes they instituted was the removal of 
the coroner from elective office. They directed that 
a licensed physician -surgeon be chosen by appoint- 
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ment to fill the office. The coroner incumbent at 
the time of this change in requirements was a li- 
censed physician under the laws of the State of 
California. Because of his long experience he was 
blanketed in as a civil service employee with a civil 
service tenure for life. It was further stipulated in 
the charter that when he vacated the office, cor- 
oners thereafter would be chosen by a civil service 
examination with credit being given for experience, 
previous training, education, and grades received 
in an open examination. Previous to this time the 
term “autopsy-surgeon” had been made an official 
designation by the legislature of the State of Cali- 
fornia for physicians performing autopsy. 

Under the terms of the new charter, the coroner 
was permitted to appoint autopsy surgeons, patholo- 
gists and chemists to his office staff. Money was 
appropriated for such services and these funds were 
included in the city budget. The newly appointed 
coroner, with a meager but somewhat increased 
budget, employed an autopsy surgeon and acquired 
the services of a pathologist who made gross and 
microscopic examination of material submitted by 
the autopsy surgeon for corroborative diagnosis. 

This novel approach to a city and county’s med- 
icolegal problems produced improvements, although 
it established a system which was radically different 
from that of medical examiner. The coroner was an 
independent official accountable neither to the police 
department nor the district attorney’s office. He had 
his own investigating staff of deputy coroners who 
inquired into the circumstances of death. The medi- 
cal staff established the cause of death. He acted as 
the administrator and conducted the inquests. With 
this change in organization and improvement of 
facilities, the percentage of cases accepted and in- 
vestigated by the coroner increased and the autopsy 
rate soon approximated 100 per cent. This figure 
has been maintained for 30 years. 

Although the changes were radical, the coroner 
did not relinquish any of his authority or his exist- 
ing privilege of inquest and investigation. He also 
retained the coroner’s jury, which provides a system 
of balances and checks for the coroner, his deputies, 
the autopsy surgeon, the pathologist and the legal 
representatives of involved persons. Although differ- 
ent in name and with certain sociopolitical dif- 
ferences. the scientific organization, the operation 
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and the results of such a system are very similar 
to those of a medical examiner’s system operating 
in a similar area. After the passage of years and 
with the resignation or retirement of many of the 
original members of the office, a new medical staff 
was recruited from the faculties of the pathology 
departments of the Stanford and University of Cali- 
fornia medical schools. Currently the pathologist is 
a professor of pathology in the University of Cali- 
fornia Medical School and the autopsy surgeons are 
university-trained and board-qualified specialists in 
their field. 

Following this example in San Francisco, other 
counties in California have chosen physicians as 
their medicolegal officials either by appointment or 
by competitive examination. In California today 
there are nine counties in which the medicolegal 
official is a licensed doctor of medicine. 

Even in areas where the coroner is a physician 
and now has an able staff of consultants and assist- 
ants, the present stature of the medicolegal service 
is the result of a gradual expansion in response to 
evolutionary demands and the growing availability 
of desirable personnel. Other counties have made 
progress in other ways by contracting for special 
services and soliciting outside help from other coun- 
ties, state agencies and private laboratories. 

Under our legal system of establishing statutes 
by precedent which later become law by acceptance, 
no clear-cut code exists which establishes basic 
jurisdiction of the office of coroner. There are, how- 
ever, five general categories of responsibility which 
may be accepted. These are: 

1. Cases of homicide arising from criminality, 
which includes first and second degree murder, 
manslaughter, arson, rape, mayhem, abortion, cul- 
pable negligence, and death in suspicious circum- 
stances. (The suspicion in such cases is usually a 
suspicion of criminality.) 

2. Cases of death from suicide. 

3. Cases where there is a financial association 
and relevance such as in industrial accidents, life 
insurance claims, or other liabilities wherein death 
has a monetary value. 

4. Cases comprising deaths due to the products 
of civilization, such as traffic accidents, smog fumes 
and other vapors, carbon monoxide and dioxide, 
industrial solvents, food poisoning, pesticides and 
weed killers, serums, vaccines and “wonder drugs.” 
This latter group is growing in importance as medi- 
cine develops a fuller knowledge of disease processes 
and, through current drug therapies, produces some 
new diseases while eradicating or suppressing some 
old ones. 

5. Cases of deaths which, although apparently 
of natural causes, are sudden and about which there 
is inadequate clinical data. 
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Neither the legal code of authority nor our exist- 
ing medicolegal facilities are adequate to meet this 
expanding demand. The need for legal revision of 
the public health and safety codes in order to estab- 
lish a group of basic principles for the effective 
operation of a good medicolegal investigative system 
has become obvious. Repeated attempts have been 
made to reorganize effectively and recodify on a 
county, state-wide and national basis. Interesting 
and productive among these efforts was the model 
postmortem examination act which was drafted by 
the National Conference of Commissioners of Uni- 
form State Laws in Chicago in 1954. The California 
Assemblv Judiciary Subcommittee on Police Admin- 
istration, in September, 1959, issued a joint re- 
port on medicolegal investigation in which certain 
farsighted recommendations were made. Another 
subcommittee, the California Assembly Interim 
Committee on Public Health, had previously studied 
the outstanding differences between the medical 
examiner system and the coroner system and sub- 
sequently suggested an elaborate revision of laws 
pertaining to coroners. These reports have been 
thorough and thoughtful and the recommendations 
have been valuable. Meanwhile, the evolutionary 
processes have continued to contribute subtle 
changes in all existing systems and many of the 
deficiencies which were noted in old reports have 
been corrected. Many services previously noted in 
these surveys as needed but not available have since 
been provided in some areas due to public demand 
and social pressure. 

There have been repeated local, state-wide and 
national attempts to legislate the coroner’s office out 
of existence and substitute in its stead the office of 
medical examiner. These efforts are generated by- 
persons who believe that changing the names of 
officials or their offices would improve their per- 
formance. The appellation is unimportant. The 
fundamentals of successful operation of the office 
remain the same in any circumstances. Certainly a 
legal code of basic principles and elementary re- 
quirements for a good state-wide medical legal 
investigating system should be established; but with 
the complexities of living and dying multiplying 
as they are today, a schema of professional and 
technical training should be instituted and trainees 
should be available for employment before a new 
code establishes higher standards of operation. 
Currently, not enough trained personnel is available 
to meet the staffing requirements of any state-wide 
reorganization. 

The legal basis for the coroner’s system in Cali- 
fornia rests upon our dedication to state and county 
home rule. In four charter counties— Santa Clara, 
San Mateo, Los Angeles and Sacramento — and in 
the consolidated City and County of San Francisco, 
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the coroner iB appointed after civil service examina- 
tion. The entire staff in Los Angeles County has 
been under civil service since 1913. In 53 counties, 
however, a coroner is elected and in many counties 
the officer is compensated on a fee basis. The state 
law provides an optional consolidation of the office 
of coroner with certain other county offices, most 
commonly those of public administrator and sheriff. 
Fifty-two counties have exercised this option: 40 of 
California’s counties have combined the coroner’s 
office with that of public administrator, 11 combined 
it with sheriff, and one combined it with the office 
of district attorney. 

In each county there are varying qualifications 
specified for one who may be appointed or elected 
as coroner. The rate and mode of compensation is 
determined locally, but the coroner is charged with 
his duties under the state law. Consequently he is 
not required to apply for a local court order to 
authorize an investigation or to seek the permission 
of other law enforcement officials to obtain posses- 
sion of the body of a decedent, nor is he required 
to call witnesses. He has jurisdiction and the law 
directs him to cause an investigation to be made. 

Basically, the coroner in California is an admin- 
istrator with the authority to obtain the services of 
such specialists as he may need to carry out the laws 
governing and stipulating his duties. Although a 
county officer, he is by no means confined to the 
borders of his county in obtaining such special 
services as he may find necessary. He may arrange 
with laboratories and specialists in other counties 
or cities to make analyses and, if necessary, he may 
go outside the confines of the state to obtain con- 
sultation. The fees due for any such work become 
a charge on the county involved and are payable 
by the county board of supervisors. 

It is estimated that California coroners order 
autopsies in approximately 50 per cent of the cases 
that come under their jurisdiction. This rate, of 
course, varies greatly between counties. A few report 
that they conduct autopsies on all referred cases; 
the larger counties, having full-time autopsy sur- 
geons on their staffs, have more facility and economy 
in this regard than smaller counties. In rural areas 
there is generally a panel of doctors who rotate on 
call. Some counties have standing arrangements with 
specialists on the staffs of county hospitals or other 
local institutions to provide assistance and consul- 
tation. An increasing number of counties now' have 
laboratory facilities and a pathologist or patholo- 
gists on the county payroll. Several counties have 
made pathological and laboratory facilities available 
through the county hospital and the coroner ar- 
ranges for such work as he needs it. Many of the 




smaller counties that do not have such equipment 
and personnel available within the county send their 
material to outside laboratories as a regular routine. 
The University' of California Medical School and 
Stanford University School of Medicine give some 
assistance. The State Crime Laboratory in Sacra- 
mento provides service for many counties. Some 
counties contract with private laboratories and one 
county, Solano, reports that it receives expert assist- 
ance from the medical department of the Navy sta- 
tion located within its confines. 

Currently, the coroners of most counties avail 
themselves of expert help and consultation in one or 
several phases of their work. The amount of work 
that is referred to the coroner’s office is often out 
of proportion to the size or population of the county. 
Alpine County has about 400 persons and almost 
no coroner’s cases, Del Norte County has slightly 
over 18,000 population and between 35 and 40 
cases per year, while Los Angeles County with some 
6,000,000 people has coroner’s cases running w'ell 
into the thousands. San Francisco wnth a far lower 
population (700,000) has a much higher percentage 
of cases referred to the coroner’s office, averaging 
between 2,500 and 3,000 cases per annum, in nearly 
all of which autopsy is done. There is a growing 
trend within the state for the larger, more affluent 
and better equipped counties to assist the smaller 
counties, not only by providing consultation on low 
fee or fee-free basis, but also by helping them to 
raise their standards in many ways. 

The coroners of the state are organized and 
through their organization have not only improved 
the quality of the work done by their offices but 
have been able to influence state legislation in their 
behalf. The California Medical Association, w r ith its 
well developed organization, has also been actively 
interested in the medical-legal problem and has 
repeatedly adopted resolutions for the enactment of 
a uniform and efficient state-wide system. It was 
partially through the efforts of the California Medi- 
cal Association that the 1953 California State Leg- 
islature created a fact-finding interim committee. 
In that year there were 110,023 deaths in the State 
of California, of which 84,162 were certified by 
physicians and 25,861 by coroners. Some 33,000 
autopsies w'ere performed, 19,000 w r ere performed 
on a private basis by permit and 14,000 by cor- 
oner’s offices. Of the 14,000 autopsies by coroners, 
about half were done in Los Angeles, Alameda and 
San Francisco counties. In Alameda and San Fran- 
cisco counties autopsy was done in almost all cor- 
oner’s cases, while in Los Angeles County it w r as 
done in about 40 per cent of such cases. 

S»n Francisco City and County Hospital, 22nd Street and Potrero 
Avenue. San Francisco 10. 
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cally repulsive. Yet the pathologist, when he is 
engaged in medicolegal investigation, must exam- 
ine dead bodies by the necropsy technique; and 
unattractive and unpleasant though the procedure 
may be, there is no discipline 'in which accuracy is 
more essentia] or honesty, knowledge and experi- 
ence at a higher value. The benefits of the necropsy 
and medicolegal studies are great and accrue not 
only to science but to society as well. The academic 
contributions derived from an autopsy study are 
inherited by posterity, for the final focus of such 
scientific investigations is on the welfare and future 
of mankind. Observations at autopsy are constantly 
being translated into new safety and health pro- 
grams that become a part of man’s progress in the 
art of living, contributing to his future comfort, 
security and happiness. Knowledge that this is so 
helps the medicolegal investigator to overcome some 
of the repulsive aspects of his work. 

Coroners of the 19th and early 20th centuries had 
little stimulation to make contributions of this or- 
der. Neither the statutes of the time nor the attitude 
of society were such as to whet a scientific interest 
in the work or to encourage academic research in 
this field. Coroners were in fact prohibited from 
such activities by law. It is understandable in the 
circumstances that the office of coroner deteriorated 
almost to nullity. Pure scientists, be they social 
scientists or medical scientists, are unique and pe- 
culiar in their attitude. Intellectual curiosity and 
academic interest coupled with a social conscience 
establish a part of the formula for their motivation. 
To function happily and effectively, however, inves- 
tigators must have legal authority, source material, 
financial support and a place to work. All these 
facilities have, at various times, been denied the 
medicolegal scholar. 

With singular exceptions this situation still pre- 
vails, but progress is being made. While many of the 
reports of investigations of our medicolegal system 
have been unduly critical or prejudiced, they have 
without exception embraced the principle of im- 
provement of the existing system or a change of the 
existing system to one with more promise. Better 
laws, better personnel and better financial support 
have been routinely mentioned by all. On the other 
hand, legislators and officials have frequently been 
indolent and disinterested when confronted with 
their constituents’ medicolegal necessities. Educa- 
tional institutions, with rare exceptions, have nei- 
ther established departments of legal medicine nor 
offered planned courses to matriculate students in 
the field. Financial support from public sources con- 
tinues to be meager; bequests are virtually unknown 
because no individual, or single segment of society, 
can derive much personal profit from either the sup- 
port of a single research project or a comprehensive 



group program. Yet medicolegal investigation, es- 
pecially where there is uniformity and competence, 
profits everyone. The financial responsibility as- 
sumed by the medicolegal investigator and the 
emoluments which hinge upon his findings have 
become matters of imposing magnitude. Many mil- 
lions of dollars’ worth of insurance policies, indem- 
nities and industrial awards are distributed on the 
basis of medicolegal studies, but the value of medi- 
colegal findings in criminal cases where either the 
public safety or the personal freedom of individuals 
is involved may be even greater. Today, even the 
best medicolegal consultation available is not good 
enough to provide all the accurate, impartial sci- 
entific work the public needs. Time, money, public 
cooperation and research must be regularly con- 
tributed and wisely used in order to assure each 
citizen his rights, privileges and safeguards. 

RECOMMENDATIONS 

In condensing the conclusions, opinions, and rec- 
ommendations of the committees who have studied 
the medicolegal problem, the following recommen- 
dations predominate: 

1. That properly accredited medical societies and 
legal societies be requested by the State Legis- 
lature to establish standards of qualification for 
personnel engaged in medicolegal investigation. 
These recommendations should include not only 
qualifications, but salary scales. 

2. That these same agencies be requested by sepa- 
rate or by joint effort of their memberships to 
establish the responsibility of medicolegal officers 
within the context of current statutes, and, if 
necessary, to recommend legislation revising the 
scope and status of responsible medicolegal of- 
ficers. 

3. That medical schools and major educational 
centers be requested to intensify and augment 
training programs in legal medicine for medical 
students and for postgraduate students as well, 
and that continuing education for practicing phy- 
sicians be provided to further acquaint them in 
newer methods and enlarged scope of forensic 
pathology. It is believed that an adequate panel 
of experts may be developed by such procedures 
for service in respective areas of medical prac- 
tice. 

4. That colleges and medical schools, upon their 
students’ completion of a given curriculum, make 
available a list of students who are available for 
employment in medicolegal offices throughout 
the state. 

5. That the utilization of qualified personnel be 
encouraged by postgraduate university extension 
and other miscellaneous courses offered to in- 
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cumbent sheriffs, coroners, public administrators, 
and other interested groups within the State of 
California to provide refresher courses and to 
introduce new techniques. 

6. That provision be made temporarily for ade- 
quately trained personnel to be available for con- 
sultation in rural areas where facilities currently 
do not exist and where minimum budgets pre- 
clude the full or part time employment of spe- 
cialists in the respective fields. 



7. That the local option of rural communities be 
maintained and that the principle of county or 
home rule continue to be recognized. Within 
such areas, however, it is suggested that a well 
balanced and comprehensive campaign of public 
education be instituted for the dissemination of 
information regarding the legal background, the 
social necessities and the proper functions of an 
office of medicolegal investigation. 

San Francisco General Hospital, 22nd Street and Potrcro Avenue, 
San Francisco 10. 
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